Summary. Nowadays, the ultimate goal of all countries is to provide their citizens a higher quality of life and to build a prosperous society by carrying out the sustainable development. And these goals can be achieved only by investing in human capital. The method of investment in human capital goes through education services along with high-quality, reachable, inclusive and adequate health services. Development is not only an economic term. Development -in addition to economic growth (in addition to increase in per capita income) -includes improvement on economic, social, cultural and political form in a country. In this sense; health indicators such as maternal mortality rate, infant mortality rate and life expectancy at birth are being accepted to be the most primary criteria which determine the development level of countries. This study aims to reveal the role of health services on the development level of countries by making a comparative analysis between Turkey -which is a member of OECD and which presents in the league of developing countries -and selected developed OECD countries on indicators such as; infant mortality rate and GDP per capita.
Introduction
Health expenditures of individuals and countries cannot be considered as consumption expenditures. Contrary, health expenditures should be considered as investment expenditures since purpose of these expenditures is to develop qualification of individuals.
In order to strengthen economic power of countries and to realize development of countries, human capital of countries should be enhanced alongside of real capital enhancement. Component of human capital comprise of health and education 1 . Enhance-1 M. Tunç: Kalkınmada İnsan Sermayesi: İç Getiri Oranı Yaklaşımı Ve Türkiye Uygulaması, Dokuz Eylül Üniversitesi İktisadi ve İdari Bilimler Fakültesi Dergisi, 1998, 13(1), p. 83-106. ments in health of individuals also enhances added-value of their education thereby it improves qualification of human capital. Because of this reason Şimşir et al. 2 indicate that countries which want to improve their human capital should enhance their health indicators.
Purpose of this study, is to examine relationship between health and development empirically. In this context, infant mortality rate used as health status indicator and GDP used as development indicator in this study.
Empirical literature about relationship between health and development
Methods and results of studies which demonstrates the relationship between health and economic development is given at Table 1 . As it seen at Table 1 , literature review narrowed down in only studies which studied by Turkish academics. In all these studies which are stated in literature review, life expectancy at birth indicator was used to indicate health status. However, as we mentioned before, infant mortality rate indicator also can be used to indicate health status of populations that's why we used this indicator.
Data set, method and econometric model
In this study, GDP per capita and infant mortality rate data of 28 OECD countries including Turkey were examined. The study was a panel data analysis and examination period is 1960-2015. In order to ensure consistency, data were taken from World Bank data bank 3 . Explanation of data used in this study is given at Table 2 . Econometric models which are estimated in the study are given equations below. Model-1: lngdp it = α it + β lnimr it + u it Model-2: lnimr it = α it + β lngdp it + u it
Analyses and findings -cross-sectional dependence (CD) test
In panel data analyses, in order to get consistent results, cross-sectional dependence should be examined before the examination of long run relationship between variables 4 . Thus, CD was examined on the basis of both variables and model in the study.
CD Test on the basis of variables
CD test should be used on the basis of variables before unit root test in order to decide which kind of unit root test should be used. CD was examined for both two variables by using CDLM1 test which developed by Breusch-Pagan 5 and CDLM2 and CDLM3 tests which developed by Pesaran 6 . Results of CD test which were obtained by using Gaus 10 is given at T > N and N > T. In this test null hypothesis indicates that there is no CD between units. As it seen in Table 3 , null hypothesis was rejected (p < 0.05) for both of two variables which means CD exists between units. In this case, since first generation unit root tests do not considerate CD we used one of second generation unit root tests which do considerate CD.
CD Test on the basis of model
Before co-integration test, CD test should be carried out to decide which kind of co-integration test should be used. The test result which was obtained from Gauss 10 econometric package program is given at Table 4 . Note: *%10 Significant,**%5 Significant, ***%1 Significant.
Null hypothesis of CD Model test indicates that there is no cross-sectional dependence for model. As it seen null hypothesis was rejected (p < 0.05) which means crosssectional dependence existed for both of two model. In this case, one of second generation CD tests which considers cross-sectional dependence was used for panel
Panel unit root test
In order to avoid the problem of spurious regression, each variables should be attached into examination as their stable level 7 . Therefore, unit root test should be conducted to detect variables which are not stable and make them stable.
7 N.C. Şimşir, F. Çondur, M. Bölükbaş, S. Alataş: Türkiye'de..., op.cit. As it seen at Table 5 , GDP variable had unit root at level, and it stabled when it differenced I(1). As to GDP variable, it was stable at level I(0). In this case, variables were not stable at the same level.
Durbin Hausman Test results which were generated by Gauss 10 econometric package program is given at Table 6 .
Long-run relationship between health and economic development was examined by two different model. Effect of health on development was tested with first model, and effect of development on health was tested with second model.
As it seen at Table 6 , both group and panel test statistics are significant and null hypothesis (there is no co-integration for panel) is rejected for both model-1 and model-2. As a result, there is a long run relationship between health and development for selected 20 countries.
Estimation of co-integration coefficients
Since long-run relationship were discovered between variables in previous chapter, cointegration coefficients were examined to detect the power of relationship in this section. Because there is a cross-sectional dependence for model, one of the second generation test, Common Correlated Effects Mean Group estimator (Panel CCEMG) which was developed by Peseran was used in this study. Panel CCEMG test results which were produced by Stata 12 econometric package program is given at Table 7 . According to results stated at Table 7 , there is a inverse relationship between infant mortality and economic growth in the long term. When GDP per capita increases, Infant mortality rate decreases and vice versa. As it seen at Table 7 , effect of health on economic development is more powerful than effect of economic development on health. 1 percentage improvement on health status of population (1 percentage decreasing 
Conclusion
In this study, long run relationship between health (infant mortality rate) and economic development (GDP per capita) data of 1960-2015 period was examined for 22 OECD countries including Turkey. During examination, firstly, logarithmic transformation of data was done to make them proper for analysis. At the second step of examination, cross-sectional dependence test was conducted for both model and each series to decide which kind of unit root test and co-integration test should be used. At the third step of examination, second generation CADF panel unit root test was conducted and as a result of this test it was discovered that IMR was stable at level I(0) and GDP was stable at firs difference I(1). At the fourth step of examination, Durbin Hausman Cointegration test which considers cross-sectional dependency between series and which can be used while y I(1) -x I(0) was conducted and as a result of this test we led to the conclusion that there is a long-run relationship between IMR and GDP. At the last step of examination, in order to reveal relationship between health and economic development clearly, long-run co-integration coefficients were estimated by using Panel CCEMG estimator. As a result of this estimation, it was discovered that, 1% decreasing on imr increases 0.27% GDP per capita and 1% increasing on GDP per capita decreases 0.09% IMR.
To conclude, thesis of increasement of GDP per capita causes better health outcomes for population and improvement of health status of population causes economic development in long term was proved empirically.
